
of the kind I have seen : though it is not quite like Ihe two cases
reported by Dr. H. W. Williams, before the Boston Society for
Medical Observation, April 16th, 1855, and in the Boston Medical
and Surgical Journal, Vol. LII., page 254.
Bates Co., Mo., June, 1855.

ADHERENT PLACENTA.
[Communicated for the Boston Medical and Surfffoal Journal.]

Messrs. Editors,—If the following very short article is deemed
worthy of admission to your pages, you are welcome to it.

Yours, &c., W. Hooker.
New Haven, CL, July 13, 1855.
In the Records of the Boston Society for Medical Improvement,

reported in the Journal of July 5, I see a case of adherent pla-
centa reported by Dr. Storer, in which the adhesion occurred for
the second time. It reminded me of a remarkable case of the same
character in my practice. In this case, the adhesion occurred every
lime that the woman was pregnant, which was five times. The
woman was, as in the case of Dr. Storer, perfectly healthy, always
had a good getting up, and the children were plump and strong,
showing that there was no defect of nutrition from the state of the
placenta. I attended upon her four times, and at each lime the
adhesion was firm throughout, and the flowing was considerable.
In her fifth confinement the case had passed out from my hands,
and I have had no direct report from the physician who attended
upon her. I learned enough, however, to be satisfied that she died
from the flowing consequent upon adhesion of the placenta.
Extensive adhesion of the placenta is fortunately not a very com-

mon occurrence. In 1273 cases of midwifery which I have attend-
ed, adhesion took place nine times. In three of these it was not
extensive. In six of them it was extensive, and four of these oc-
curred in one person, as related above.

ON CANCER OF THE LIP.
[Communicated for the Bostou Medical and Surgical Journal.]

Messrs. Editors,—I have preserved but few of my cases of can-
cer of the lip. The two following are at your service.
Case I.—John Marble, œt. 63, presented himself at my office

with a large ulcerated tumor on his under lip, where his tobacco-
pipe had long been accustomed to rest. He had had a tumor
severed from his lip some time previous, by Dr. Campbell, of
Scotland. I removed this tumor, and re-united the lip by two
hare-lip pins. It healed kindly. In about one year the sub-maxil-
lary gland began to enlarge. Iodide of potassium was given. The
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progress of the disease was slow, and the tumor finally reached the
angle of the jaw and parotid gland. The power of mastication
was lost, and the patient subsisted on gruel and broths. Matter
began to ooze from it, at different points, outside and inside. He-
morrhage occurred, at first slight, but soon to a frightful degree.
It was restrained temporarily by astringent injections, but the pa-
tient soon died from exhaustion. Ought not the sub-maxillary
gland to have been removed early ?
Case II.—John Hanna, of Ireland, œt. 74, had a very large

fungous tumor on the lip at the place, occupied by his tobacco-pipe.
The growth was kept down by the application of strong escharo-
ties. It ulcerated and enlarged rapidly. I removed the tumor,
with the advice and assistance of Dr. Steele, and with it two thirds
of the lower lip, the apex of the triangular piece removed extending
to the end of the chin. The wound was closed with stitches as far
as practicable. It healed in good time, and with comparatively little
deformity. About one year afterwards, the disease began again
to show itself under the chin, extended rapidly to the throat, and
destroyed him.
I have found many of the worst cases of cancer of the lip to

occupy exactly the resting place of the tobacco-pipe. Is it not
well to warn inveterate smokers of this, that they may foresee
the evils of smoking, and avoid its fatal consequences ? For many
years I have felt doubtful of the propriety of operations on can-
cers of certain localities, especially the female breast, the testicle,
and the lip. My experience in cases of cancerous lip has been
considerable, but I need not string out cases—the profession needs
nothing fail her from me on this subject. I will only say, that
among many cases that were failures, I have found some perfectly
successful. Hence we will try to distinguish between them in fu-
ture. Yet in many unfavorable cases we feel assured that life
has been prolonged by operations, even when they have failed to
cure. Ferris Jacobs, M.D.
Delhi, N. Y., May 22, 1855.

ON SECONDARY INFLAMMATION OF THE JOINTS.

[We copy from the Lancet the following abstract of an interesting
paper with the above title, read before the Harveian Society of
London, on the 17th of May, by Mr. Coulson.—Eds.]
These inflammations, he said, occur during the course of other

disorders. They are not accidentally associated with them, but
evidently connected by some peculiar link with the primary affec-
tions, as is shown not only by the peculiar characters of the se-

condary diseases, but. by the frequency of their occurrence during
the course of the primary affection. The term " secondary in-
flammations " is applied by the author to these diseases of the
joints in order to leave open the question of their nature ; but he
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